
practically all domestic animals. Furthermore,
the human flea, Pulex irritans, has been found
upon rats, and can, on occasion, transfer bu-
bonic plague from animal to animal.
It is of interest to note that in bubonic

plague the primary bubo is, in the great ma-

jority of instances, in the groin. This is, of
course, because the flea reaches most easily the
legs of his victim. In infantile paralysis, the
vast majority of children are paralyzed in the
lower extremities, either alone or in combina-
tion with other parts of the body. This marked
excess of paralysis in the lower extremities is
strong presumptive evidence that the infection
takes place through the lower extremities.
Another point of similarity shown by infan-

tile paralysis and bubonic plague is seen in the
fact that it is rare to have more than one case

in a single house or family.
The following conclusions are presented in

this pamphlet :

1. Although the virus of infantile paralysis
has been demonstrated in the secretions and ex-

cretions of persons sick with the disease, and
(b) healthy third persons who have or have
not been in contact with patients, and although
such secretions and excretions may in animal
experiment remain active for many months,
the epidemiological facts are strongly against
the theory that infantile paralysis is spread
from person to person by direct or indirect
contact. On the other hand,—

2. The epidemiology of infantile paralysis
corresponds so remarkably with that of the bu-
bonic plague, a disease known to be due to the
rat and flea, that it can be stated with great
probability that human infantile paralysis is
due to a precedent and underlying infection of
rodents.

3. As with bubonic plague, final proof as to
the rôle of the rat and the flea in infantile par-
alysis must rest in elaborate laboratory inves-
tigation.

EPIDEMIC INFLUENZA AMONG AMERI-
CAN SOLDIERS ABROAD.

During the course of the influenza epidemic,
the infection has spread to a considerable de-
gree among the troops of the American Expe-
ditionary Forces. The United States Public

Health report of November 22 contains a re-

view of army conditions.
"During the past two months a second wave

of severe influenza infection has swept over

France and has spread to all the countries of
Europe in about equal force. In the United
States the onset of the epidemic was, as is usu-

ally the case with pandemics of influenza, about
three weeks later than in London and Paris.
The first and rather benign phase of the in-
fection, it will be remembered, began in the
middle of April and had largely disappeared
in the American Expeditionary Forces by the
end of July. The second phase, which has not
yet reached its maximum incidence, has been
characterized by a much higher percentage of
initially severe cases, and particularly of pul-
monary complications. Coming at the time of
the rainy and changeable weather, this new in-
vasion of infectious colds and coughs has been
accompanied by a constantly increasing num-

ber of pneumonias. New replacement draft de-
tachments arriving with each convoy have
added the heaviest percentage of infected men

per strength and have shown the highest per-
centage of complicating pneumonia. It has
been a usual observation that when infections
of the upper respiratory tract prevail, the in-
cidence of meningitis in the community in-
creases soon after, and this rule prevails at
present. An increasing severity of the pneu-
monia is commonly found when the disease is
permitted to pass rapidly through successive
hosts."

The areas of heaviest infection of influenza,
pneumonia and meningitis in the American
Expeditionary Forces are the base ports, the de-
pot divisions, and such training areas in both
S. 0. S. and advance zones as have received re-

placements or new organizations still includ-
ing men exposed to the massive infection which
has prevailed on the transports and on troop
trains.
In order to prevent the frequently recurring

infections introduced through base ports by in-
coming troops, unusual precautionary measures

have been adopted. Men with colds, coughs
and fevers are excluded from transports at
ports of embarkation, and all troops are

equipped with three blankets, an overcoat, and
winter-weight woolen underclothing. The num-

ber of men carried on transports has been re-

duced to 80 per cent, of berth capacity, and
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hospitalizaron capacity has been increased to
four per cent, of the troops. Ready shelter has
been provided for troops arriving at base ports
and for a period of four days no heavy duty is
required. There is now adequate medical su-

pervision of troop trains. The concerted effort
of all medical officers in the application of all
measures of local sanitation in order to avoid
further extension of influenza with its compli-
cating pneumonias and often coincident men-

ingitis has been required.
Special interest attaches to the statement con-

cerning the mild epidemic of influenza in the
American Expeditionary Forces preceding the
severe epidemic now in progress. To many who
have followed the course of events this will be
a reminder of the mild griplike disease which
prevailed in a number of cities in this coun-

try last winter. Is it possible that there was a

direct relation between these outbreaks? It
would be interesting to have available accurate
information regarding the prevalence of a grip-
like infection in various parts of the United
States last winter and to see what effect, if any,
this had apparently exerted on the course of
the severe influenza epidemic just passing. It
will be noted that in the American Expedition-
ary Forces, "the heaviest percentage of infected
men per strength and the highest percentage of
complicating pneumonias" occurred among
new replacement draft detachments. Is it pos-
sible that the other men possessed a certain de-
gree of immunity because of the earlier mild
outbreak ?

MASSACHUSETTS MEDICAL SOCIETY:
ANNOUNCEMENT.

The attention of the members of the Mas-
sachusetts Medical Society is called to the slip
which will be found in this copy of the Jour-
nal at the index page. It is hoped that the
Fellows of the Society will take advantage of
this reminder and pay their dues promptly,
without waiting to receive a personal bill.
This will greatly aid the work of the district
treasurers. A. K. Stone, Treasurer.

MEDICAL NOTES.

Influenza in Samoa.—Six thousand deaths
due to influenza have occurred in Samoa. The

Australian Government has dispatched a medi-
cal staff.

The Wisconsin Anti-Tuberculosis Associ-
ation.—The program of the annual meeting of
the Wisconsin Anti-Tuberculosis Association in
Milwaukee, on December 13 and 14, centered
about the establishment of free and pay tuber-
culosis clinics in every suitable Wisconsin
county, and was, therefore, of particular inter-
est to physicians.
At the meeting a public health program for

the ensuing year was offered, with particu-
lar emphasis on tuberculosis. Changed condi-
tions, in particular the uncovering of a large
number of cases of incipient tuberculosis among
discharged soldiers and draft rejects, have con-
vinced the association that the next link to be
forged in the chain of defenses against tuber
culosis is the dispensary.
Dr. Michael M. Davis of Boston, one of the

foremost authorities on clinics in the country,
told of his experience. The meeting was

also addressed by Prof. John R. Com-
mons of the University of Wisconsin,
and Dr. Donald B. Armstrong, head of the fa-
mous Framingham, Massachusetts, experiment,
who described a community organized against
tuberculosis.
Friday morning and afternoon sessions

were held at the Association headquarters, 471
Van Buren street. At the Friday evening din-
ner at Grimbel's Grill, there were speakers of
national reputation. Mr. H. 0. Seymour, man

ager of the Bed Cross Christmas Roll Call,
acted as toastmaster.

Fob Better Rural Health.—Much remains
to be done in rural districts, according to the
annual report of the Secretary of Agriculture,
to control such pests as mosquitoes and the hook-
worm, to eliminate the sources of typhoid fever,
and, even more, to give the country districts the
advantage of modern hospitals, nursing and
specialized medical practice.
Noting that many agencies, some of them

private enterprises with large funds, are work-
ing for improvement, the report says that the
Department of Agriculture, through its home
demonstration service, is giving valuable aid,
and the public health service is increasingly
extending its functions.

To what extent the further projection of
effort is a matter for State or local action re-
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